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Mental Health First Aid USA: The Implementation of a Mental Health First Aid Training
Program in a Rural Healthcare Setting
Andrew M. O’Neill
Valerie L. Leyva
Michael N. Humble
Melinda L. Lewis
John A. Garcia
Abstract. Nearly one-quarter of adults in the United States suffer from a documented mental
disorder. Consequently, anyone could encounter a person with symptoms of mental illness at
some point as they carry out their daily life activities. Although laypersons may accurately
identify physical illnesses, they may lack necessary skills to identify symptoms of mental
disorders, or know how to adequately respond to persons in a mental health crisis. Mental Health
First Aid USA is an evidence-based certification program designed to teach lay citizens to
recognize certain symptoms of common mental illnesses, offer and provide first aid assistance,
and guide a person toward appropriate services and other support. The program targets a broad
audience, from teachers, police officers, clergy members, and healthcare professionals to the
average citizen volunteer. This practice note describes a pilot implementation of Mental Health
First Aid USA by a social worker at a rural hospital in Central California. The process and
results of program implementation are discussed as well as implications for social work practice
in rural healthcare settings.
Keywords: Mental health, social work, hospitals, Mental Health First Aid USA
Mental health awareness is an increasingly significant societal issue in the United Sates.
An estimated one in four adults will be affected by a mental disorder each year (Kitchener, Jorm,
& Kelly, 2009); however, the general public may lack the necessary information to recognize
symptoms of mental health problems, and therefore may not be equipped to provide initial
assistance to an individual experiencing a mental health crisis, nor help them obtain adequate
help (Zanjani, Kruger, & Murray, 2012). Moreover, the widespread stigma attached to mental
disorders in today’s society may encourage individuals to conceal mental health problems and
not seek proper treatment (Caine, 2013; Kitchener, Jorm, & Kelly 2009; Livingston, Tugwell,
Korf-Uzan, Cianfrone, & Coniglio, 2013; O’Connor, Gaynes, Burda, Soh, Whitlock, 2013;
Wasserman et al., 2012).
Clinical social workers provide more mental health care services than all other
professionals (Sable, Schild, & Hipp, 2012). Those who work in healthcare settings bear witness
to the intimate relationship between physical and mental health. However, not all members of a
health care team necessarily aspire to a holistic approach in terms of how they treat their patients,
preferring instead the traditional medical model. Many healthcare professionals focus primarily
on presenting physical problems, and may not address possible emerging mental health issues
due to inadequate information or awareness, lack of available reimbursable insurance, or the
belief that mental health is simply not connected to the presenting physiological problems.
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Trained in the bio-psycho-social-spiritual approach, social workers are uniquely
positioned to develop individualized interventions that target and educate medical professionals
who may benefit from further education and training in mental disorders (Buckner, Heimbeg,
Ecker, & Vinci, 2013; Matzer et al., 2012). Social workers can assess systemic barriers to
competent health care services, and utilize their expertise and skills to alleviate stigma associated
with mental illness. Once stigma and isolation barriers of are identified, it becomes possible to
begin mitigating disparities in mental illness diagnosis and treatment (Sable, Schild, & Hipp,
2012).
Hospital social workers presently serve on multidisciplinary health care teams throughout
medical settings, providing opportunities to enlighten doctors, nurses, nutritionists, physical
therapists and respiratory therapists (Dziegielewski, 2013). Hospital social workers have
competencies and skills that are needed to promote mental health awareness and literacy among
various target audiences, including patients, family members, paraprofessional hospital staff, and
administrators (Liechty, 2011). Social workers can use their front-line knowledge of policy and
practice issues facing patients to advocate for changes at the organizational, community,
regional, state, and national levels.
Mizrahi and Berger (2005) assert that hospital social workers “must be able to function at
three levels: the hospital/macro level, the internal (department or program) level, and the
external/community level” (p. 164). Thus, social workers in hospital settings have multiple
responsibilities which oftentimes must be rapidly executed. It is critical that they perform patient
interventions efficiently, simultaneously identify hospital system needs, and communicate
effectively with administrators about viable solutions. All this must be achieved while
monitoring ever-present pressures of internal services utilization review, timely discharges, and
hospital accreditation by The Joint Commission.
Cultivating relationships within the hospital and community is one of the most crucial
activities hospital social workers perform (Gregorian, 2005). Relationships among social workers
and nurses, physicians, and hospital administrators often determine the status and scope of social
work practice and stature within the institution. Social workers can ultimately add value to a
medical team by voicing their willingness to help the hospital meet (even exceed) its goals at
multiple levels, which can then hypothetically transcend to social work involvement in Joint
Commission preparation, Board of Ethics, and Implementation of Educational Training
Programs, including Mental Health First Aid, for employees.
Description of the Program
Mental Health First Aid USA (MHFA-USA) was designed to address invisible societal
barriers of stigma and reluctance by training mental health first aid volunteers to recognize,
guide, and refer individuals in mental health crisis to the appropriate mental health services and
support.
MHFA-USA is an evidence-based program initiated in Australia in 2001 and has since
expanded its curriculum worldwide to train natural helpers in 14 countries. The program,
“…teaches the public how to recognize symptoms of mental health problems, how to offer and
provide initial help, and how to guide a person toward appropriate treatments and other
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supportive help” (Kitchener et al., 2009, p. 12). In the United States, MHFA-USA is
administered by the National Council for Community Behavioral Healthcare, the Maryland State
Department of Health and Mental Hygiene, and the Missouri Department of Mental Health
(Jorm, Kitchener, Kanowski, & Kelly, 2007). MHFA-USA certification requires an interactive
12-hour training session delivered over either a two, three, or four day period. Participants learn
basic risk factors, warning signs, and typical medical and psychological interventions for mental
health disorders such as depression, anxiety, psychosis, and substance misuse. MHFA-USA
certification is renewable every three years in order to remain current on emerging mental health
knowledge. One program goal is certification of all professionals who provide direct human
services (Jorm et al., 2007). Mental Health First Aid USA targets a vast audience including
professionals in law enforcement, emergency medical first responders, nursing home staff,
school teachers, staff and administrators, state and local policymakers, Chambers of Commerce
members, as well as community volunteers.
This program is particularly well suited for implementation in rural community-based
acute care hospitals, as such facilities are frequently the first to assist individuals suffering from
mental health challenges and their families or caregivers. Rural medical settings continue to
encounter multiple challenges as primary care providers migrate towards more urban areas
(Bhattacharya, 2013). This phenomenon is not unique to the United States, but an increasingly
global problem that constrains services for those in need (Carey, Wakerman, Humphreys, Buykx,
& Lindeman, 2013; Lin, et al., 2013). Mental health needs of individuals in rural communities
have been particularly difficult to address for multiple reasons, including lack of mental health
professionals, spotty public transportation, and the stigma of seeking out mental health services
(Humble, Lewis, Scott, & Hertzog, 2013). The MHFA-USA curriculum seeks to overcome such
obstacles by expanding mental health awareness to multiple providers and natural laypersons
within the broader rural community. In rural settings, one goal of implementing this training
program would be the removal of stigmas associated with mental illness as no diagnoses are
given, only informed support and referrals for appropriate care.
Pilot Program Implementation
This pilot project aimed to identify the necessary sequence in order to implement the
Mental Health First Aid USA program by a healthcare social worker in any rural acute care
setting. The Mental Health First Aid USA program was implemented within a rural hospital in
Central California in May, 2013. In addition to receiving an overview of common mental
disorders, interventions, and treatments, participants also developed individualized strategies to
incorporate program information into various daily routines within the hospital. Multiple charge
nurses attended the program, which is a major advantage for any new hospital program as charge
nurses have power and authority within their managerial positions which directly influence the
hospital system (Krugman, Heggem, Linney, & Frueh, 2013). These nurse leaders often function
in multiple capacities as they mentor other nurses and paraprofessionals, and share knowledge on
current medical practices. This enables them to teach and model appropriate patient and family
interactions in numerous health and mental health situations.
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Key Actions
Many steps were taken to prepare for this project’s success. The first action included
identifying key stakeholders in order to facilitate the necessary processes for MHFA-USA to be
brought to the medical center. Next, a reasonable program implementation timeline had to be
developed and implemented. Schiller, Winters, Hanson, and Ashe (2013) recognized the
importance of involving community stakeholders in public health problems, and recommended
concept mapping as one possible way to identify those who can impede program
implementation. Logistical considerations were considered during the project-planning phase,
such as finding an appropriate venue for training sessions, staffing considerations and coverage,
and recertification planning for the MHFA-USA program.
Next, MHFA-USA curriculum was proposed as a program that could help various
members of the medical staff identify and appropriately triage individuals suffering from mental
health issues. Normalizing mental health into primary care has been a successful modality for
treating patients at primary care hospitals (Reiss-Brennan, 2014; Sword, Busser, Gannan,
McMillan, & Swinton, 2008). Therefore, rural hospital staff members might be better equipped
to help this population once training on mental health was provided.
Rural hospitals are also uniquely positioned to provide outreach services to community
members. Consequently, one project objective was to provide a new dimension in the hospital’s
educational activities focusing on increased awareness of common mental disorders.
Implementing the MHFA-USA program might ideally help foster a hospital culture as competent
in addressing psychiatric disorders as it is in addressing physiological disorders treated within
this rural setting each day, thereby reducing the pervasive stigma associated with such diagnoses
(Clark, et al., 2013; Cummings, Lucas, & Druss, 2013). The hospital might ultimately serve as a
mental health resource by providing information and training for both hospital personnel and the
general rural public.
Planned Change Process
Implementing new programs in hospital settings is complex and includes gathering input
and obtaining approval from key administrators and personnel in many departments.
Consequently, several steps were taken to implement the MHFA-USA program. This process
was based on Kirst-Ashman’s (2011) seven steps of the planned change process in generalist
social work practice: engagement, assessment, planning, intervention, evaluation, termination,
and follow-up.
The first step was for the program leader, in this case a social worker, to obtain
certification in MHFA-USA in order to have a more thorough understanding of MHFA-USA
program structure. This further comprehension of the program allowed for better presentation of
MHFA-USA to key stakeholders within the hospital, including the Vice President of Patient Care
Services, Emergency Department Medical Director, Bioethicist, Chaplain, and Nursing
Directors. Further collaboration with the Vice President of Patient Care Services and senior
nursing leadership included brainstorming which staff members would most benefit from
becoming certified in MHFA-USA. A formal presentation about MHFA-USA to the Nursing
Leadership Committee was made in February 2013. All members expressed their support for the
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project and noted that increased mental health awareness among hospital staff was, indeed, a
significant need at this time.
Next, a partnership was built between the hospital and local behavioral health center to
explore timeframes for bringing the MHFA-USA program to the hospital, including the certified
instructors who would conduct the sessions. The certified instructor is usually responsible for
implementing the program in selected agencies throughout the county. In this case, the certified
instructor provided trainings at no cost to the hospital. This individual stated that bringing the
program to the hospital would mark the first time that MHFA-USA training would be provided
at a hospital in rural Central California and they were very excited about this landmark
partnership.
In early March of 2013, two MHFA-USA facilitators were selected to present the training
at the hospital. These individuals were contacted by the social worker in order to coordinate
dates given by hospital administrators. A follow-up meeting with the trainers and the social
worker occurred shortly before the program commenced in May. This meeting facilitated
tailoring some of the training examples to our specific audience which was, in this case, rural
health care professionals.
All key stakeholders provided the essential support required to implement the Mental
Health First Aid USA program at the rural hospital. The Vice President of Patient Care Services
at the hospital chose the initial 22 hospital employees to participate in the training. The majority
of those in attendance were Charge Nurses representing various medical units, including the
Emergency Department, Medical-Oncology Floor, Surgical Floor, Progressive Care Unit, and
House Supervision. As most of these attendees hold supervisory positions in the hospital,
hopefully skills acquired in the Mental Health First Aid USA program will be shared with their
line staff in their respective departments.
The initial feedback from program participants was generally positive. A few nurses
discussed how the training would help with patient care, in particular how they could more
effectively interact with patients who might exhibit signs of mental health issues. One of the
nurses also said that this kind of training would be very beneficial to a broader cross-section of
hospital employees including line nurses, nursing aides, unit secretaries, and even physicians.
Two nurses remarked that the pace of the training was not quick enough for them, and that they
wanted to learn more about how to apply this material to specific situations they are likely to
encounter.
Word spread quickly throughout the hospital after the first graduating class completed
their certification. Most charge nurses are known for their commanding take-charge attitudes and
have the power to make or break a program such as MHFA-USA (Wilson, Talsma, & Martyn,
2011). In this case, the feedback thus far has been fairly positive, and charge nurses are allowing
employees to attend trainings during their shifts which builds momentum; quarterly trainings
were held as long as a minimum of fifteen people attended.
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Conclusions and Implications for Social Work Practice
The successful implementation of this program has certain implications for the future of
social work practice in rural health care settings, particularly as it is practiced in acute care
hospitals. Social workers in hospitals are frequently the primary resource for colleagues who
seek further guidance regarding patients with mental health diagnoses. Developing a program
like MHFA-USA in a hospital further enhances social workers’ reputation. It shows how they
can use their unique training to proactively address identified hospital and community needs and
mobilize necessary resources accordingly.
Beyond mental health issues, hospital social workers are increasingly involved in helping
patients manage various chronic diseases, such as diabetes, heart disease, and HIV/AIDS.
Implementing a mental health awareness program sets a precedent for the possibility of future
program development at hospitals. For example, social workers could collaborate with
colleagues from other disciplines (as well as community partners) to create programs and
trainings that assist patients and caregivers in their efforts to manage chronic illnesses, including
mental disorders.
The implementation of the MHFA-USA program demonstrates that social workers should
have opportunities to utilize leadership skills in hospital settings. Indeed, the National
Association of Social Workers Standards for Practice in Health Care Settings states that social
workers “across all heath care settings have a responsibility to provide leadership…to improve
and maintain the quality of care provided by an agency or institution” (National Association of
Social Workers, 2005). Social workers must demonstrate leadership skills by serving on key
hospital committees (such as Quality Services) and spearheading community outreach activities.
Obtaining administrative positions, thereby directly influencing hospital policy, would also help
give more voice to the role of social work in any medical facility. The unique educational
training that social workers receive in simultaneously developing micro and macro perspectives
on complex issues will enable practitioners to play key roles in the provision of health care in the
United States for many years to come.
Lastly, longitudinal data are needed to assess whether MHFA-USA is effective.
Hypothetically, data to assess Mental Health First Aid USA should come from mixed methods
evaluative research that assesses both staff awareness and patient outcomes. Currently, the only
assessment occurring is a short open-ended questionnaire given after the final training. Although
this provides useful information, more structured and larger scale assessment efforts will be
needed as the program reaches larger hospitals.
References
Bhattacharya, G. (2013). Contextualizing disparity reduction in rural health care: A call to
action. Journal of Family Social Work, 16(1), 86-100.
Buckner, J. D., Heimberg, R. G., Ecker, A. H., & Vinci, C. (2013). A biopsychosocial model of
social anxiety and substance use. Depression and Anxiety, 30(3), 276-284.
doi:10.1002/da.22032

https://digitalcommons.murraystate.edu/crsw/vol6/iss1/12

6

O'Neill et al.: Mental Health First Aid USA
O’Neill, Leyva, Humble, Lewis, & Garcia, Contemporary Rural Social Work, Vol. 6, 2014

123

Carey, T. A., Wakerman, J., Humphreys, J. S., Buykx, P., & Lindeman, M. (2013). What
primary health care services should residents of rural and remote Australia be able to
access? A systematic review of “core” primary health care services. BMC Health
Services Research, 13(1), 1-8. doi:10.1186/1472-6963-13-178
Carlson, K. (2013). Dealing with mental health crisis. The Modesto Bee. Retrieved from
http://www.modbee.com
Clark, W., Welch, S. N., Berry, S. H., Collentine, A. M., Collins, R., Lebron, D., & Shearer, A.
L. (2013). California’s historic effort to reduce the stigma of mental illness: The Mental
Health Services Act. American Journal of Public Health, 103(5), 786-794.
doi:10.2105/AJPH.2013.301225
Cummings, J. R., Stephen, M. L., & Druss, B. G. (2013). Addressing public stigma and
disparities among persons with mental illness: The role of federal policy. American
Journal of Public Health, 103(5), 781-785. doi:10.2105/AJPH.2013.301224
Dziegielewski, S. F. (2013). The changing face of health care social work: Opportunities and
challenges for professional practice (3rd ed.). New York, NY: Springer Publishing.
Gregorian, C. (2005). A career in hospital social work: Do you have what it takes? Social Work
in Health Care, 40(3), 1-14.
Humble, M. N., Lewis, M. L., Scott, D. L., & Hertzog, J. R. (2013). Challenges in rural social
work practice: When support groups contain your neighbors, church members, and the
PTA. Social Work with Groups, 36(2/3), 249-258. doi:10.1080/01609513.2012.753807
Jorm, A. F., Kitchener, B. A., Kanowski, L. G., & Kelly, C. M. (2007). Mental health first aid
training for members of the public. International Journal of Clinical and Health
Psychology, 7(1), 141-151.
Caine, E. D., (2013). Forging an agenda for suicide prevention in the United States. American
Journal of Public Health, 103(5), 822-829.
Kirst-Ashman, K. K. (2011). Human behavior in the macro social environment: An
empowerment approach to understanding communities, organizations, and groups (3rd
ed.). Belmont, CA: Brooks/Cole, Cengage Learning.
Kitchener, B., Jorm, A., & Kelly, C. (2009). Mental Health First Aid USA. Annapolis, MD:
Anne Arundel County Mental Health Agency, Inc.
Krugman, M., Heggem, L., Judd Kinney, L. J., & Frueh, M. (2013). Longitudinal charge nurse
leadership development and evaluation. Journal of Nursing Administration, 43(9), 438446. doi:10.1097/NNA.0b013e3182a23b26
Liechty, J. M. (2011). Health literacy: Critical opportunities for social work leadership in health
care and research. Health and Social Work, 36(2), 99-107.

Published by Murray State's Digital Commons, 2014

7

Contemporary Rural Social Work Journal, Vol. 6 [2014], No. 1, Art. 12
Mental Health First Aid USA: The Implementation of a Mental Health First Aid Training Program in a Rural Healthcare Setting

124

Lin, Y. –H., Chen, Y. –H., Tseng, Y. –H., Lin, M. –H., Hwang, S., -J., Chen, T. –J., & Chou, L.
–F. (2013). Trend of urban-rural disparities in hospice utilization in Taiwan. PLOS/one.
doi:10.1371/journal.pone.0062492
Livingston, J. D., Tugwell, A., Korf-Uzan, K., Cianfrone, M., & Coniglio, C. (2013). Evaluation
of a campaign to improve awareness and attitudes of young people towards mental health
issues. Social Psychiatry and Psychiatric Epidemiology, 48(6), 965-973.
doi:10.1007/s00127-012-0617-3
Matzer, F., Wisiak, U. V., Graninger, M., Söllner, W., Stilling, H. P., Glawischnig-Goschnik,
M., Lueger, A., & Fazekas, C. (2012). Biopsychosocial health care needs at the
emergency room: Challenge of complexity. PLOS/one.
doi:10.1371/journal.pone.0041775
Mizrahi, T., & Berger, C. S. (2005). A longitudinal look at social work leadership in hospitals:
The impact of a changing health care system. Health and Social Work, 30(2), 155-165.
National Association of Social Workers. (2005). NASW standards for social work practice in
health care settings. Washington, DC: Author.
O’Connor, E., Gaynes, B. N., Burda, B. U., Soh, C., & Whitlock, E. P. (2013) Screening for and
treatment of suicide risk relevant to primary care: A systematic review for the U. S.
preventive services task force. Annals of Internal Medicine, 158(10), 741-754.
doi:10.7326/0003-4819-158-10-201305210-00642
Reiss-Brennan, B. (2014). Mental health integration: Normalizing team care. Journal of Primary
Care & Community Health, 5(1), 55-60. doi:10.1177/2150131913508983
Sable, M. R., Schild, D. R., & Hipp, J. A. (2012). Public health in social work. In S. Gehlert & T.
Browne (Eds.) Handbook of Health Social Work (2nd ed) (pp. 64-99). Hoboken, NJ: John
Wiley & Sons.
Schiller, C., Winters, M., Hanson, H. M., & Ashe, M. C. (2013). A framework for stakeholder
identification in concept mapping and health research: A novel process and its application
to older adult mobility and the built environment. BMC Public Health, 13(1), 1-9.
Sword, W., Busser, D., Ganann, R., McMillan, T., & Swinton, M. (2008). Women’s care seeking
experiences after referral for postpartum depression. Qualitative Health Research, 18(9),
1161-1173.
Wasserman, C., Hoven, C. W., Wasserman, D., Carli, V., Sarchiapone, M., Al-Halab, S.,
…Klug, K. (2012). Suicide prevention for youth-a mental health awareness program:
Lessons learned from the Saving and Empowering Young Lives in Europe (SEYLE)
intervention study. BMC Public Health, 12(1), 1-11.
Wilson, D. S., Talsma, A., & Martyn, K. (2011). Mindful staffing: A qualitative description of
charge nurses’ decision making behaviors. Western Journal of Nursing Research, 33(6),
805-824. doi:10.1177/0193945910396519

https://digitalcommons.murraystate.edu/crsw/vol6/iss1/12

8

O'Neill et al.: Mental Health First Aid USA
O’Neill, Leyva, Humble, Lewis, & Garcia, Contemporary Rural Social Work, Vol. 6, 2014

125

Zanjani, F., Kruger, T., & Murray, D. (2012). Evaluation of the mental healthiness aging
initiative: Community program to promote awareness about mental health and aging
issues. Community Mental Health Journal, 48(2), 193-201. doi:10.1007/s10597-0119373-1
Author Note
Andrew M. O’Neill, Emanuel Medical Center; Valerie L. Leyva and Michael N. Humble,
California State University, Stanislaus; Melinda L. Lewis, University of West Florida; John A.
Garcia, California State University, Stanislaus. This work was supported by Emanuel Medical
Center. Correspondence concerning this practice note should be addressed to Andrew M.
O’Neill, Emanuel Medical Center, 825 Delbon Ave., Turlock, CA, (209)667-4200. Email:
oneilla478@yahoo.com

Published by Murray State's Digital Commons, 2014

9

